
 

Fòm pou pote Plent sou Diskriminasyon 
ki fèt kont Anplwaye nan Eta New York 

Enstriksyon: Itilize fòm sa a pou depoze yon reklamasyon sou diskriminasyon ki baze sou ras, koulè, orijin nasyonal, kwayans/relijyon, laj, 
andikap, estati militè, dosye kondanasyon arestasyon/kriminèl, estati familyal/marital, pre-dispoze karakteristik jenetik yo, gwosè ak 
kondisyon ki gen rapò, estati viktim vyolans domestik, sèks/sèks, arasman seksyèl, oryantasyon seksyèl, idantite seksyèl, ak/oswa vanjans. 

Ranpli epi retounen fòm sa a nan Biwo Relasyon Anplwaye, Divizyon Ankèt Anti-Diskriminasyon 

Seksyon 1: Enfòmasyon sou Plent 
Non Konplè Adrès Imèl Prefere (pou plent ki gen rapò avèk kominikasyon)

Ajans/Travay Tit/Inite Biznis/ Etablisman Orè Travay (jou/èdtan) 

Adrès/Plas Travay # Telefòn Travay 

Adrès Kay # Telefòn Pèsonèl 

Seksyon 2: Enfòmasyon Sipèvizyon 
Non Sipèvizè Imedyat Tit 

Adrès/Plas Travay # Telefòn Travay

Non Sipèvizè 2yèm Nivo Tit

Adrès/Plas Travay # Telefòn Travay

Seksyon 3: Detay sou Reklamasyon 
1. Reklamasyon sou diskriminasyon w lan baze sou (tcheke tout sa ki aplike):
□ Ras □ Laj □ Estati familyal/marital □ Sèks/sèks 

□ Koulè □ Andikap □ Pre-dispoze karakteristik jenetik yo, □ Arasman seksyèl 

□ Orijin Nasyonal □ Estati Militè □ Gwosè ak kondisyon ki gen rapò □ Oryantasyon Seksyèl

□ Kwayans/Relijyon □ Dosye kondanasyon arestasyon/kriminèl □ Estati viktim vyolans domestik □ Idantite Seksyèl

2. Ou fè yon reklamasyon sou diskriminasyon kont: □ Nasyonalite w oswa stati imigrasyon w □ Vanjans (paske ou te angaje nan yon 
aktivite pwoteje) 

Non 1 Tit 

Ajans Adrès Travay/Etablisman Telefòn Travay

Kisa moun 
nan ye pou ou: □ Sipèvizè □ Kòlèg □ Sibòdone □ Lòt Tanpri Presize: 

Non 2 Tit 

Ajans Adrès Travay/Etablisman Telefòn Travay

Kisa moun  
nan ye pou ou: □ Sipèvizè □ Kòlèg □ Sibòdone □ Lòt Tanpri Presize:

Kontinye  ---> 

Biwo Relasyon Anplwaye 
Divizyon Ankèt Anti-Diskriminasyon 
Empire State Plaza 
Agency Building 2 
Albany, New York 12223 
antidiscrimination@oer.ny.gov 



Fòm pou pote Plent sou Diskriminasyon ki fèt kont 
Paj 2 

3. Dat yo te fè diskriminasyon an: Èske diskriminasyon an ap kontinye? 
□ Wi □ Non

4. Tanpri dekri swadizan kondwit diskriminatwa ak rezon ki fè kondwit la se diskriminasyon. Tanpri ajoute non temwen, si nenpòt,
epi atache dokiman sipò, si disponib. Atache lòt paj anplis, si nesesè.

5. Èske ou te depoze yon reklamasyon osijè plent sa a avèk yon ajans gouvènman lokal, eta oswa federal? □ Wi □ Non
6. Èske ou te deklare yon pwosè legal oswa yon aksyon nan tribinal osijè plent sa a? □ Wi □ Non
7. Èske ou te anboche yon avoka osijè akizasyon nan plent lan? □ Wi □ Non

8. Fòm plent sa a te ranpli pa: □ Pleyan

□ Manadjè/Sipèvizè

□ Administratè Aksyon Pozitif

Siyati Date 

1/2023

Retounen fòm ki ranpli a (pa imèl oswa lapòs) 
nan Biwo Relasyon Anplwaye, Divizyon Ankèt 

Anti-Diskriminasyon: 

Empire State Plaza 
Agency Building 2 
Albany, New York 12223 
antidiscrimination@oer.ny.gov





Accessibility Report





		Filename: 

		nys-discrimination_complaint_form_haitian-creole_translation_LL.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Name: 
	Title: 
	Home Address: 
	Work Schedule: 
	Work Address: 
	Work Phone: 
	Immediate Supervisor Name: 
	Immediate Supervisor Title: 
	Immediate Supervisor Work Address: 
	Immediate Supervisor Work Phone: 
	2nd Supervisor Name: 
	2nd Supervisor Title: 
	2nd Supervisor Work Address: 
	2nd Supervisor Work Phone: 
	Race: Off
	Sexual Harassment: Off
	Age: Off
	Military Status: Off
	Disability: Off
	Religion/Creed: Off
	Criminal Conviction/Arrest Record: Off
	National Origin/Ethnicity: Off
	Harassment: Off
	Hostile Work Environment: Off
	Marital/Family Status: Off
	Predisposing Genetic Characteristics: Off
	Color: Off
	Sexual Orientation: Off
	Gender Identity: Off
	Retaliation: Off
	Claim Against Name: 
	Claim Against Title: 
	Claim Against Work Phone: 
	Supervisor: Off
	Co-worker: Off
	Subordinate: Off
	Other: Off
	Specify Other: 
	Claim Against Name 2: 
	Claim Against Title 2: 
	Claim Against Work Phone 2: 
	Supervisor 2: Off
	Co-worker 2: Off
	Subordinate 2: Off
	Other 2: Off
	Specify Other 2: 
	Describe Discriminatory Conduct: 
	Government Claim Yes: Off
	Government Claim No: Off
	Court Action Yes: Off
	Court Action No: Off
	Attorney Yes: Off
	Attorney No: Off
	Completed by AAA: Off
	Completed by EEO: Off
	Completed by Complainant: Off
	Dates of Discrimination 2: 
	Continuing Yes 2: Off
	Continuing No 2: Off
	Email Address: 
	Agency: [  ]
	Claim Against Work Address: 
	Date2_af_date: 
	Personal Phone: 
	Domestic-Violence-Victim Status: Off


